THE DIVISION OF HEALTH OF MISSOURI

th, .
v, FILED AUG 5 1957 STANDARD CERTIFICATE OF DEATH D s
i '.
it coly 1 I W' Registration District No. "O.S' 14 u Primaty Registration [ District No. _"H!__l__']__’_l ______ Rogistrar’s No._. ... 4 GS ____________
.} -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Resci!fngnc_e befgrd
' - COUNFY Dunklin o STATE Missouri b COWNTYDyunkjirf '”"’V
7 1.' Cgl.'.Y,- {If auiside corporate limits, give TOWNSHIP only) inside Limits c- CgRY ﬂuida Limits
R - . . - . g
7 TOWNCIarkton , Missouri Yes 5§ No [ 7om Clarkton,Missouri paf Yeid MO
. FULL NAMEOSF (1§ NOT in bospiral, give location) | Length of stay in 1b d. ST"J%%EE'I;S {If outside, give iocation) Reside on Farm
HOSPITAL . . Al . .
msTITUTION Clarkton,Missouri | 25 years : Clarkton Missouri Yos (] No[])
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy = Yeor
{Type or print) OF
INDIA MCZELLA EDMUNDS DEATH TJun vy 22, 1057
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9. A&g' Si,:':::;; ;:J:ﬁER ":I,:,EAR I;:::DER 2:‘:;%.
Female White wipo ovorceoJAug. 3, 1873 8 | l
10e. USUAL DCCUPATION (Give kind of work dona | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
durﬁg mast of working life, even if retired) INDUSTRY R .
. ousewile Anna, Tllinois . S, A
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
linknown Unknown
w. -
;_g.- 15. WAS DECEASED EVER LN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
1 AT or ynknqwn)| (f yas, gl or dutes of service) N .
g pits) |4 yes aive ver " | None Mrs. C, R, Dunlan. Clari-t~n Missonri

18. CAUSE OF DEATH
PART |. DEAT

IMMEDIATE CAUSE (o)

Enter only one cause per line for (a), (b), and (c).
WAS CAUSED BY:

INTERVAL BETWEEN
ONSET

d

=
=
n;: .
B Conditions, if any, , DUE TO () CDV\-W LD A i 1 O (MAJ
s which gave rize to } “ T \ N
+ [ above couze {a}, .
z R atating the under- =
'g! é lying cause lost, DUE T0 (c)
- PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | [a} 19. WAS AUTOPSY (J
o B PERFORMED?
L B SoR| YES[] NO[J
% & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Jor PART Il of item 18.)
= w
» ¢ O O [
51 . .
US| 20c. TIMEOF .Hour  Month, Day, Year
@ s INJURY o,
: B p.m.
é. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
BT WHILE ATD NOT WHILE O : farm, facrory, street, office bldg., etc.)
gl | worx AT WORK n
" ‘; , 1.1 gttended the deceased from 'M’ A \r I‘grl "l&hst_‘awh slive on T'\ ™ a‘\ -'_'S
é ! Death occurred ot 2 ,m on the date stated above; and 1o the best of my knowlcdge, from the causes stated.
e M slangS&_ % \3\ (Degrae or title) 225, ADDR@
5 %
; RWth &Lm;%DﬂL
730, BURIAL, CREMATION, | 235. DATE _ NAME OF CEMBTERY OR CREMATORY 23d. LOCATION (City, townlor county)
REMOY AL (Specify) - .
Urla 7=23=57 tanfield Cemetery AClarkton Misgonri

2%, DATE RECD. BY LOCAL REG.
-6 —51

Statement on Reverse Sids)

‘24. FUNERAL OIRECTOR

andess Funeral Home, Campbell,Mo.
{Licensed Embalmar’s

ADDRESS

lﬁ;EGI STRAR'S NGHAE;‘C




R

-. "STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalme

by me, ot by ool eeerierrtaaeenas eerraraeerinrennaas e eiaans , Student Embalmer No,

wotking under my personal supervision.

Student

Signature of Student Embalmer

. ) o
- s .
1

P. O. Address

Note The above MUST BE SIGNED BY THE L[CENSED EMBALMER 'in his OWN HANDWRIT G. (Faxlu:
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
If this body is not embalmed, fact should be so stated above.

b4 : ?




